The minimal inhibitory concentrations of 45 antimicrobial agents were determined for 14 strains of Bacterium actinomycetem comitans (Actinobacillus actinomycetem-comitans). All the strains showed good susceptibility to tetracychines and chloramphenicol, but not to lincomycins. Some strains were clearly resistant to penicillins, cephalosporins, and nitroimidazoles. The lowest minimum inhibitory concentrations were observed with tetracycline, rolitetracycline, methacycline, minocycline, chloramphenicol, and cotrimoxazole.
Bacterium actinomycetem comitans (Actinobacillus actinomycetem-comitans), listed in Bergey's Manual as species incertae sedis (14) , is a fastidious, slow-growing, microaerophilic gram-negative rod, whose nomenclature and taxonomic position are still under discussion (5, 8, 11, 12, 14) . It may be regarded not only as a part of the normal bacterial flora of the human oral cavity (5) (6) (7) (8) (11) (12) (13) (14) (15) , but also as facultative pathogenic organism. As indicated by the name, this bacterium often is found together with Actinomyces israelii in human actinomycotic processes (5, 7, 8, (13) (14) (15) , supporting the Actinomyces by means of extracellular enzymes and toxins (1, 6) . Furthermore, in a number of well-documented cases, B. actinomycetem comitans was found in anaerobic, mixed-infection processes, in septicaemia, and in endocarditis (9) (10) (11) (12) , which demonstrates its pathogenic potential. Only few reports have appeared to date about its antibiotic susceptibility (2, 3, 10, 16) , and no data exist concerning its susceptibility to 30 newer antimicrobial agents. The aim of the present study was, therefore, to establish the minimal inhibitory concentrations (MICs) of 45 commonly used antibiotics to recent isolated strains of B. actinomycetem comitans.
MATERIALS AND METsHODS
Bacterial strains. Fourteen well-defined strains of B. actinomycetem comitans were freshly isolated in our institute from the pus of human actinomycotic lesions (122 strains) and from other anaerobic mixedinfection pyogenic processes of the cervicofacial region (2 strains). Stock cultivation was done on CC agar medium according to Heinrich and Korth (4) , using the Fortnermethod as described earlier (5) . All the strains were examined according to Bergey's Manual by standard methods (14) . The typical morphology of colonies (star-like [7] ; crossed cigars [5, 6] In Table 2 , the MICs of 10 cephalosporins to B. actinomycetem comitans are given. The strains showed a great variety of susceptibility, ranging over all drug concentrations tested; however, at 25 jig/ml, most of the strains were susceptible. Cefotaxime was by far the most active cephalosporin investigated, but again the same biotype III strain was clearly resistant to all cephalosporins.
The activity ranges of the five aminoglycosides examined are summarized in Table 3 . All strains were inhibited by 6.25 jig of gentamicin, tobramicin, and sisomicin per ml and by 12.5 ,ug of amikacin and spectinomycin per ml.
The MICs of five tetracyclines (Table 4) were very low, inhibiting all tested strains at 3.1 jig/ Of the miscellaneous antibiotics presented in Table 5 , chloramphenicol, thiamphenicol, rifampin, and 5% trimethoprim plus 95% sulfame- (2) , in our study the MICs for B. actinomycetem comitans were lower, perhaps depending on lower colonyforming unit count in the inoculum. As far as tetracycline and chloramphenicol are concerned, our data confirm the results of Page and King (10) , but in our study most of the strains were more susceptible to benzylpenicillin and ampicillin. In agreement with these authors, one of our strains was clearly resistant to ,B-lactam antibiotics. Our results are in fair agreement with those of Spieckermann (16) .
To summaize, contrary to most anaerobic bacteria, B. actinomycetem comitans cannot be suppressed with certainty by lincomycins in therapeutically achievable concentrations even though clindamycin showed a clearly higher activity than lincomycin. Some strains were clearly resistant to penicillins, cephalosporins (including the newer ones), and nitroimidazoles. But again, in our study, all the strains tested were susceptible to tetracyclines, chloramphenicol, and thiamphenicol as well as to cotrimoxazole.
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